MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-019094

DEPARTMENT OF PUBLIC HEALTH AND WELFARK i . N =
. ™ ° Registr H:;l District N - .6 Pri Registration District N _3 Q_ﬁ ‘ STATE FILE'NUMBER
DO NOT WRITE AMENDED euiira istiet No oo mary Reg iet No. —Reglstrer's No,

ON THIS STUB E ] EB "'" G '95 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. deceased lived. (f institution: Residence Before

VS 300 ». COUNTY Bo a. STATEHiSSouri b, COUNTY Jackson admission)

one
Rev. 4/59 b CITY (If outside corporate mits, give TOWNSHIP anly) Tength of atay in 16 <. CITY Inside Limifs

. OR
TOWN Colunbi 5 davs ToWN  Kansas City Yer g2 No O
. FULL MAME OF (If NOT in hospital, give locati Inside Limit: d, ST ide, gi 7 i
< HOSPITAL OR ¢ in hoapital, give location) nside Limits ED?JEREETSS (It cutside, give location) Raside on Farm

-dsULDONE]11is Fisc-el State Cancer|%da 4256 Roanocke Road Yes O NoJl

o
-
o

DATE AMENDED

:

. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print) OF

James Lydell mith DEATH May -.28 1963
. SEX 6. COLOR OR RACE 7. Martied ]  Never Married [0 [8. DATE OF BIRTH | 9, AGE {last birthdsy) T IF UNDER | YEAR IF UNDER 24 HR
Widowsd{AR Divorced ] 6 .2!? .sg W Months | Days Hours Min,

10a. OCCUPATION Givn.&lma of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most-of working lifs, even if retired)
1 - raur nona Carrollton, Ark, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

James T. Smith Martha Mehofesen Hidowed

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAt SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or dares of servi

unknown H05p1ta1 Records, Columbia, Missouri
18. CAUSE OF DEATH (Enter only one cause per line Tor B INTERVAL BETWEEN

PART L DEATH WAS CAUSED BY: . ONSET AND DEATH
_ IMMEDIATE CAUSE (a) ) I é
Conditions, if sfy,]  OUE TO {t) G 7 Aot

which gava riss to
above cause (3},
steting the under-
Iying causa lest. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ullred to the teyminsl PART L1, If deceasad was female was
- diseazs condnhon given in PART | [a) thera a pregnancy in last 90 days.

ID Yes I O Neo | O Unknown
[ Z0a. ACCIDENT  SUICIDE  HO. 20t DEELRIBE HOW INJURY OCGURRED. (Enter neture of injury in PART I or PART |l of item 18.)
o ] &

‘Year

o | | W
0

g

w|~N|o
.

i

=]

DOCUMENT

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/' PERFORMED?
YES [1 NOYE,

Z0c. TIME OF _ Houl  Month, Day; Year |
. INJURY a.m.
e .M.

20d. IN'JLIRY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY

WHILE AT WORK [] farm, Fn:!ory, sreet, office bldg., eic.)
.+ NOT WHILE AT WORK (]

MECICAL CERTIFICATION

/ yd
3’/2f/4 3 and last saw :::: alive un_é/zw

on |he date stated shove, and to the best of my knnwledge. from the couses stated.

. | attended the deceased from

SHOULD READ

[T At Pl ST

23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)

May 31, 1963 Rewton ia] Park Nevads Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Ferry Funeral Home Nevada, Misgouri M g

{Licensed Embalmar's Statement on Reverse Side) . .

USE BLACK INK
OrR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY l.ICVENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

or by . i . ‘ =, Student Embalmer No.

working under my personal supervision. -

Student Signe ﬁl—. %
Signatyre of Student Embalmer Fi rd
Licensed Embalmer No f '5:7

P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for.revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above. .

\_

"

S D ateul cemdiall




